INSPECTION, TESTING, AND CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: WV— OO Q\ Date of Visit: 3 . }3 - /g

Contractor Personnel on Site:

I a&( 5_‘_%0__ 4.

6. | - 6.

Work Performed:

Inspection, Testing, and Certification

L Rackflon Preterter  Aesis

6.
7
8.

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Numc:J&/ﬁ ) \5-/; qc C/( -~ Date: S - /3’/ /5\
Signed: ) W

To be signed by Facility Manager:

the Contractor arrived on site and to the

7 Date:

I certify that the above named indivjduals represent;
best of my knowledge, co

Print Name¢/Rank:

Signed:

E-Mail;




